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ROYAL ACADEMY OF MEDICINE, IRELAND. 

SECTION OF OBSTETRICS. 

Meeting, Friday, May BGth,, 1905, A. J. SMITH, M.B., F.R.C.S.I., President, 
in the Chair. 

Sectional Secreta?y-T. HENRY WILSON, F.R.C.P.I. 

SPECIMENS. 

The PRESIDENT (Dr. A. J. SYITH)-AIZ. Ovarian Cyst, illustrating grave 
cortcplicatiom. 

Dr. E. H. TWEEDY asked Dr. Smith what method he adopted to separate 
the intestinal adhesions from the tumour, and what method he adopted 
to prevent the injured intestines from again becoming glued together. 

Sir A. V. MACAN thought the suturing of the hole in the bladder an 
interesting point. 

Dr. SMITH, in replying, said that as to the method of separating the 
adhesions, part of the specimen showed a portion of the cyst wall which was 
taken away where i t  had to be split down. As to the prevention of 
adhesions, there was a large area of intestine stripped of peritoneum, and 
he had to put in a number of very fine purse string sutures in p a r b  
which appeared dangerous; the omenturn, which was very long, was also 
used to cover them. He found that the single purse string suture closed 
up the large hole in the bladder very completely on inverting the edges. 

Dr. E. HAsTINQs-TWEEDY-Ruptured Uterus. 
Sir A. V. Macan said that personally he criticised “shock” very 

severely. It did 
not depend on mere tearing of the lower uterine segment even with opening 
the peritoneum, else why was it not caused in operating. The woman was 
a long time in labour, and the rupture took place some time before 
admission, MJ he did not find much difficulty in regard to causation of 
infection. He remembered a case in the Rotunda of the “rubbing through” 
variety. There was an anterior displacement, pendulous abdomen, and 
the head wore through into the peritoneum. The patient was a long time 
in labour, and the rupture must have taken place a long time before she 
showed symptoms of shock. There must have been a subsequent infection. 
As to the treatment, if  the child could be taken out per vim naturales, 
of course that should be done. If you could stop the hemorrhage, and the 
case was not septic, i t  seemed unnecessary to open the abdomen. If the 
child had escaped into the abdominal cavity it seemed more rational to 
open the sbdomen, and stitch up the rupture, or remove the uterus. 

Dr. R. D. PUREFOY said that, personally, he found no difficulty in 
explaining the causation of shock, apart  from the supposition of sepsis. 
In  many recorded cases death occurred a short time after the rupture, and 
shock must have played a large part in bringing ambout a fatal issue. The 
fact of the child being in the peritoneal cavity would account for a good 
deal of shock. He could not follow Dr. Tweedy’s explanation of how these 
ruptures occurred, and thought that the old theory of the stretching of 
the lower uterine seepent by the active upper segment was sufficient. He 

It might occur, but his interpretation of it was sepsis. 
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thought the pressure of the presenting part had been directed backwards, 
and, during uterine action, the strain was brought against the posterior 
part of the uterus. As to treatment, he thought they had abundant 
evidence to show that no law could be laid down as to whether plugging or 
laparotomy was best. 

Dr. JELLETT thought it was not possible to say definitely that there waa 
no such thing as shock. He went on to relate some experiments performed 
on animals by Crile in America, which went on to  show that death might 
result from (a) heart failure when death could be averted by cardiac 
stimulants; (a) those in which the peripheral arterial resistance had 
entirely disappeared, due to vasomotor paralysis. 

Dr. SMITH said there was a good deal in what Sir Arthur Macan had 
said as to the non-causation of shock by operations which involved opening 
the abdomen, etc. He thought that septic trouble was largely at  the 
bottom of these cases. 

DISCUSSION ON THE REPORT OF THE ROTUNDA HOSPITAL. 

Dr. JELLETT said he had to congratulate Dr. Tweedy on his first report. 
He saw that a certain proportion of deaths had occurred in excess of what 
would probably occur in future years, but moot of them were due to causes 
which were outside the control of the Master. He would specially like to 
congratulate him on the steps which he had taken to prevent the recurrence 
of sepsis, as he had introduced many important reforms, such aa rubber 
gloves, finger stalls, separate utensils for each patient, etc. Going on to 
criticise the report seriatim, he referred to the fatal case of accidental 
hemorrhage, and asked Dr. Tweedy how it was that because the membranes 
ruptured while the plug was being removed he did bipolar version 1 Had 
the adoption of this treatment any relation to the theory of compression 
of the uterine artery which Dr. Tweedy brought forward to explain the 
action of the vaginal tampon in accidental hemorrhage3 Personally, he 
did not thiuk that the circulation in the uterine artery could be impeded 
by a vaginal tampon, nor did he think the application of a bullet forceps 
and pulling down the cervix could exert any pressure on the uterine artery. 
He considered that Dr. Tweedy’s theories that you could bring down the 
angle of the uterine artery within reach of a plug was fantastic, since when 
a vaginal tampon was put in, and a binder applied outside, the uterus was 
compressed between the two and did not change its position. Did Dr. 
!heedy still hold to his theory1 He criticised the arrangement of the 
Rbtunda Reports, saying that he had had occasion to read up many of 
them to complete statistics, etc., and found it very annoying when there 
was always a different arrangement or no arrangement at all. It was very 
difficult to collect information from a whole series of them, as the subjects 
did not follow one another in a systematic order, and be thought the 
Reports would gain enormously in value i f  Dr. Tweedy would classify his 
subjects in a systematic order and record them in the same way through 
his whole mastership. 

He noted 
the enormous increase there was in the number of cases, and this was very 
striking. An interesting point also was the effort made to combat sepsis. 
Personally he would think the important thing would be first to make a 
thorough investigation as to where the fault lay. He agreed with 
Dr. Jellett as to the value of the improvements. He did not consider rubber 
gloves of such great importance, and could not regard the stoppage of 

Sir  A. V. MACAN congratulated Dr. Tweedy on his report. 
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sepsis as being due to those measures. Rubber gloves were the fashion, but 
he himself did not consider them at  all essential. As to the use of anti- 
septic dressings, he did not think their outward application to  the vulva 
could be very important in parturition; if it was, the matter had been 
rery insufficiently provided for by nature. He thought there should be 
free drainage for the lochia. As to the maternal mortality, he still 
regarded the first case as having died from accidental hemorrhage, and if 
plugging took so long to apply that a woman could collapse, we should at 
once go back to Cssarean section. It failed in its object i f  i t  could not be 
applied quickly, and you could leave it, and say it had stopped thp 
hsemorrhage. He quite agreed with Dr. Tweedy about the abandonment 
of curettage, and thought it was quite time to give i t  up. He, like Dr. 
Tweedy, had been disappointed in the antistreptococcic serum, and to be 
of any use i t  would have to be a mixed one. Cr6de’s ointment might turn 
out to be of use. With regard to the treatment of eclampsia, the simpler 
the treatment was the better, and i f  w e  agreed with regard to the injection 
of large doses of morphia, why wash out the stomach also? He said he 
had seen a case in which hebotomy was performed, and it seemed to him 
immeasurably superior to spmphysiotomy. The only objection seemed to 
be that a hematoma might form. 

Dr. R. D. PUREFOY said he would like to congratulate Dr. Tweedy on 
his clearness in enunciating his opinions, and his courage in defending 
them. With regard to some of the new measures, he might say that during 
his Mastership separate utensils were in use, and sterilized dressings for 
the vulva had been prepared and were partly in use. He was still J. 
believer in the use of the flushing curette in suitable cases. He said he was 
a t  a loss to know what was the contra indication Dr. Tweedy referred to. 
The subsequent treatment of these cases was douching the uterus, and 
constitutional treatment. Dr. Tweedy stated, page 2, that “the majority 
of cases, no doubt, get well . . . . yield readily to any form of treatment.” 
He thought this a very sweeping statement, and was not prepared to admit 
that most of the cases were merely sapramic. During his Mastership, one 
of his assistants, Dr. Lloyd, prepared.a series of cases of rise of temperature 
in which bacteriological and microscopic examinations were made of the 
contents of the uterus, taken with every necessiiry precaution, and in most 
of the cases the examination was made by Dr. Earl. Out of 130 cases 73 
had streptococci. He believed that the curette, when used in time, 
removed most of the organisms, and the patient was then able to resist the 
small dose which reached her circulation, therefore, he was not prepared 
to give up the flushing curette. He would also like to know what were the 
dangers which Dr. Tweedy believed followed from its use. The report 
also aaid :-“ If the bacteriological report has been productive of positive 
results, the inside of the uterus is explored by means of a gloved forefinger 
in order that pieces of retained placenta, membranes, or old blood-clot may 
be removed if any such should be present.” That was a very mild pro- 
ceeding, judging by the description of it. With the flushing curette the 
aniount of pain WBS very slight, and shock to the patient absolutely absent. 
In the proceeding advocated, the patient was anrcsthetised, the hand was 
passed into the vagina, there was the shock to the patient-the opening up 
of the innumerable rents after parturition, the vagina was distended and 
air  freely admitted, a number of avenues for infection made or opened up, 
and then the finger was passed into the uterus. Besides, he did not believe 
that the finger would remove the debris in the same short space of time as 
the curette. The Master urged against the curette that in the two cases in 
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which it was used it failed. That was possible; it sometimes might fail, 
but the risk in skilled hands was infinitesimal. He thought that the risks 
of the curette were infinitely magnified by the new method. He was glad 
to find the Master had not lost faith in constitutional treatment, but why 
did he recommend mercurial inunction? As to the use of serum, he also 
had come to the conclusion that i t  was perfectly useless. He thought the 
case of accidental hEmorrhage was very interesting. It demonstrated the 
use of the plug and binder, but also the utter unsuitability of version in 
these caees. He was also glad to see that the Master had continued the use 
of Bossi’s dilator in helping delivery, and in inducing labour. As to the 
use of the bullet forceps in plugging the vagina, he had never heard of its 
being done, and he would not do it. In his time, after manual removal of 
the placenta, there waa seldom a rise of temperature. As to rubber gloves, 
he did not use them himself. He differed strongly from Dr. Tweedy’s plan 
of a “repeated introduction of the gloved hand into the uterus.” Surely 
one ought to do it with as few introductions as possible, and without 
removing the hand if possible. With regard to the treatment of eclampsia, 
he thought the practice of passing fluid into the stomach a very valuable 
one, but he considered the statement-page 8--“ Neither vapour baths . . . 
objectionable effects” waa a very sweeping one. What were the objection- 
able effects of a vapour bath? He had 
always condemned the use of pilocarpin. Again, Dr. Tweedy differed from 
most authorities as to the wisdom or otherwise of hastening labour in 
these caaea. He himself did not think that labour should be induced if the 
convulsions had come on, but otherwise he thought that labour should be 
assisted. He noticed in the Report that practically there was very little 
information about the extern maternity. 

Dr. SMYLY congratulated Dr. Tweedy on his most interesting and 
excellent report. He had made many changes, and he thought they were 
all improvements. Rubber gloves were of great use, and especially in 
handling anything that mas septic. The using of sponge holders by the 
nurses when washing the vulva was also of importance. The statement 
that there were only three cases of mastitis out of over 1,800 deliveries 
was different from his experience in his own private practice, and he 
thought that i t  was caused in nearly all cases by the nurses, who frequently 
contaminated their hands when washing the patient, and then infected 
the nipple, and mastitis was brought about. 

Dr. HORNE, referring to the question of mastitis, said that these casee 
occurred usually in the second or third week, and after the patient had 
left hospital, so that probably many returned to the estern department. 
He congratulated Dr. Tweedy on his report. It was interesting to see, that  
notwithstanding all the advances that had been made a certain proportion 
of cases did suffer from various forms of puerperal trouble. 

Dr. SMITH was glad to see that rubber gloves were used, and thought 
them a great step in advance. On the question of reckoning morbidity, he 
thought there should be a uniform standard on the continent and here, 
and he considered the German method a good one, and it should be adopted. 
He Congratulated Dr. Tweedy on his very excellent report. 

Dr. E. H. TWEEDY, in replying, said he first had to thank the members 
for the way in which they had received his report. Replying to Dr. 
Jellett, he said the question of the arrangement of the report did not 
occur to him, and he would be very glad to follow out any suggestions that 
Dr. Jellett had to offer as to the future arrangement. Dr. Jellett differed 
from him on the question of plugging the uterus for midental  haemorr- 

He knew of no drawbacks to it. 
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hage, and, as to the first case, Sir Arthur Macan had objected to his having 
taken out the plug. This treatment was comparatively new, and he lacked 
the courage of his convictions. He was now more firmly convinced than 
ever as to its efficacy, and believed that the plug stops the hemorrhage 
immediately. He thought the case exceptional, and had taken out the plug 
to see if bleeding still continued, and whilst doing so the membranes 
ruptured. I t  was then perfectly easy to turn, and he did it instinctively. 
He still did not know what the patient had died of. Sir Arthur Macan 
had said that there was no necessity for completely isolating the patients, 
but he must remember that the beds, mattresses, etc., could not be rendered 
surgically clean. In a series of four cases of infection which had occurred 
i t  was traced t o  the pan used for catching the antiseptic lotion with which 
the patients were washed, and it was the only utensil in common use among 
them. The fact remained that the moment they began to boil the bed 
chambers, etc., and isolate the patients, the septic condition ceased. The 
aseptic dressings to the vulva might not be necessary but were certainly 
expedient. In  dealing with morbidity, he said that no morbidity was ever 
based on first twenty-four hours-rise of temperature, and nothing else ; 
104.4" was the basis of the morbidity standard of many of the continental 
clinics, but with us 100'8" had marked the limit until lately. A serious 
condition of septic disease could not exist with a pulse of 90 or  below it. 
He would certainly like to see a common standard adopted. He attached 
importance to the temperature and pulse taken in conjunction, as the one 
was a check on the accuracy of the other. He considered that in giving 
morphia in eclampsia, 2 grains in the 24 hours was plenty. He agreed 
with Dr. Purefoy and Dr. Jellett that all the so-called improvements were 
in process of introduction when he went into the Rotunda-it was simply 
a matter of evolution, but he took exception to the statement that separate 
utensils were in use, as they were changed from one bed to another, and 
one patient to another. As to sepsis, Dr. Lloyd had counted 130 cases of 
poisoning of the uterus with 73 cases of streptococcus poisoning. He 
thought that that was very high. Dr. Williams of America, once held that 
streptococci were very common in the vagina, but he had since said he had 
pushed in the germs from the vulva, and this was what probably happened 
to Dr. Lloyd, and he did not think that anyone would admit the accuracy 
of Dr. Lloyd's 130 cases. As to the description that Dr. Purefoy had 
given of his efforts to remove a piece of placenta in the case alluded to, the 
uterus had been previously curetted by an assistant-master trained in 
curetting by Dr. Purefoy. Dr. Lloyd's statistics and Dr. Purefoy's belief 
in the curette were at  variance with the very latest. statistics. The serious 
dangers from curetting were thrombosis and rupture of the uterus. One 
might curette away the softened muscular tissue as he had seen done. 
The case, also, that Dr. Purefoy referred to was not an ordinary case-she 
was in a very bad condition, and had been previously curetted. As to 
passing the hand frequently into the uterus, he did not believe that anyone 
could say that the uterus was empty so long as there was anything in his 
hand. Sensation was abolished i f  he had anything in his fingers, and it 
was infinitely more important to take away everything than to exclude air  
germs. He had never seen bad results from putting the hand in frequently. 
-4s to the use of vapour baths, everyone knew they were most depressing, 
and eclamptic women died from heart failure. Dr. Smyly had fallen into 
an error in stating that only one case of mastitis was recorded in thia 
report. He again thanked the members very much for their reception of 
his report. 




